No. 300

-

- WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APH 10 wus:,

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFI

31 8 PRIMARY REG. DIST. MO 1_00.3— Kegistrar's No

11445.
3388

CATE OF DEATH

State File No

2, 2, ﬂ»'

lepadin St.Louis Mo

BIRTH NO. REG. DIST. &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decetasd lived, If institction: rwsidescs before
a. COUNTY ] a. STATE Mo b. COUNTY adiinion),
b. CITY {1 outnide corporats limits, wrise RURAL and give LENGTH OF ¢. CITY 4. Ts Reshdence within Limits of
romn St.Louis Mo mg:*v’ STAY st s " 53 ot foma?

linie for (), (b), and (c}

*This doey not mean
the mode of dying, such
a2 heart fallure, asthenia,
ee. I megna the dis-
ease, infury, or complica-
tion which caured death,

DIRECTLY LEADING TQ DEATH®;

ANTECEDENT CAUSES

&

d. FULL NAME OF (1f not in boaplwl or i cirs uuul dd or loeatd o STREET (I niral, give location) ?
HOSPITAL O .
Nerionion  City Infirmary Hospital PEORES 5600 Arsenal St 2/ ﬂ3 .
-
3. NAME OF a. {First) b. (Middle) 7" e Lt 4. DATE (Month) _ (Day)  (Yemn)
(Tvpe or Pring) Nellie Dean _ DEATH 3. 29 . 53
5. SEX / 6. COLOR OR RACE | 7. MAR%!,EDD. gﬁggchéSRR!ED. 8. DATE OF BIRTH 9.:;GE (In ysars| if UNDER | YIAR | o UNDER & HES.
. . . {Bpecify) . l' ¥} |[Monta| Damm | H Mig,
Female White oW 2~ Sept.26,1882 58& l - I
10a. USUAL OCCUPATION tGiveldnd of work | 10b. KIND OF BUSINESS OR IN- { 1. BiRTHPLACE . : 12. CITIZEN OF WHAT
done d most of working lify, svas If ) RY {City and State or Forsipgn eyl P
Hone s i none Ireland COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
tichael Ahern Julia Cullinan :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 01 gnkuown) | (I yes. xive war or dates of service) NO. .
na none none Mrs. N. Ahrens 3342 Liberty
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter coly onecaweper | 1. DISEASE OR CONDITION . y ~ ONSET AND DEATH

2

Morbid conditions, if eny, giving DUE TO (b}
rize L0 the nbove catiee (o) rtaﬂ:g
tAe underlying couse lost.

DUE.TC (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disezse or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves [ NO IE
21a. ACCIDENT ~a_ (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE horne, farm, {actory, street, ofios bldg., ate.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour}™ | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_+ | WHILEAT[—] WOT WHILE

THJURY o | “work _KTWORK "{ 20O
2.1 hereby zz that I attended the deceased Jrom }/‘LZ/VCL/ / 19 éé to _3/29 192 that I last saw the deceased

" alive on ﬂ_, and that Wcur‘red at AM Jrom the couses cmd on the date stated above.

f

23b. ADDRESS k. DATESI ED

4

SIGNATURE [ (Demresoruiyo)
e . /%205 | City Infirmiry 57 9/5>
2, BURIAL. CREMA- | 245, DATE 26, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, of county), (Btate)
rémovar- | 3-31-53 | Mt. Olive Cem. | Lemay 23, Mo.
DATE REC'D BY LOCAL RS NATU — 25. FUNERAL DIRECTOR'S SIGMATURE DRESS
! 0 1955 , BOUTHERN FUNT TRAL HOMB
R3O0 _A823 9. GRAND HLVD.
ey & {Licensed 's Staterment on Reverse Side) * ' ’ '




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by (et caaeas et maeaeaenireean s , Student Embalmer No.............

working under my personal supervision..

Student .. . iiiiaicisiiasnaraaaan igned”. ...\ &St e

Signeture of Student Embalmer
icensed Embalmer Ncr%;z.;Z
‘ ) " P. O. Address 65 Y V.

s Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




